wes | TTEU JUN 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No. o \ICWI. ...
mﬂ NO. R‘EG. DIST. NO. _QLLPRIIARY REG. D15T. W.m Registrar's No, 6

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbsre detessed lived. If ingtdiution: resilencs bufore
a. COUNTY Warren. s STATE Migsouri b COMNTYWapren ™
b. CITY (If outeide corporste limjts, wtite RURAL and give ¢. LENGTH OF ¢. CITY d. In Resldenca within limits of
QR cal Q a
romn Rural (Charretted™”|70'$¥g™"| rwn Warrenton | TR
d. FULL NAME OF (If not in hospital or Lastitsting, glve sirset sddress or losatlon) [| 4. STREET af rursl, give location) /0 q&
HOSPITAL OR ADDRESS
instimurion: R.R.#3, Warrenton, Mo. South of Warrenton
3. NAME OF -~ -a (First) - b. (Middle) ¢ (Last) - - ) D_“-E (Month) (D
DECEASED . . ey)  (Year)
(Twpe or Print) William . H. Bueker | pEATH June 15 y 1955
5. SEX 6 6, COLOR CR RACE | 7. mﬂ)Fg!“IfEEg gﬁOEECRESREIE:% 8. DATE QF BIRTH 9. I:?E o n)ut n: ::u 'Dﬁ OF DMDER 34 MRS,
: , . (Bps birthdar o Houn | Min.
Male White : Nov., 3, 1882 7o 1771 Tol ™|
I . N " -~ v . r .y
0a. USUAL OCCUPATION ((ivabtadctwork: | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (0 wad fmta o Foraign Conntey) O | %S izEN OF wHAT
armer Own farm Warren County, Missouri [ U,S.4A,
ilSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Bueker {Mary Steinkamp Martha Niemann Bueker
I5. WAS DECEASED EVER IN U.S.ARMED FORCE?rl 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRES
(Ysa, 0o, or unknown) | (If yes, give war or dates of service) 0.
na : one . rs, Wm., Bueker, R.R.#3.,Warrenton,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO)| %&mv%" DmDEATH
_Enter anlycnacanseper | I DISEASE OR CONDITION nsn’
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH'(a) aa.g.-e -y 4 oA

“This doer nod tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anr m DUE TO (b) .
as beart foflure, asthenda, | rise to the above cnuse (o} sating

’ <
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——-g

ete. It means the dis- | the underiping caude lost.
ease, injury, or complica- DUE TO {¢)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death dud not
. related Lo lhs di or condition causing death. . -
13a. DATE OF OP%th- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 2.3/ X ves ] o B
21a. ACCIDENT | . (Bpacify) 21b, PLACE OF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE _ * home, farm, fastory. streat, ofios bldg., ete.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'IHH.EAT NOT WHILE|
INJURY ) o H‘,mm

*

WRITE PLAINLY—USI

1122 1 hereby centi thatlauended _decmedfrom%'_L 1098 104 /5. 1935 that I lost saio the deceased

alive on , 19 and that death decurred at m., from the causes and on the date stated above.

(Degree or title) Zc, DATE SIGNED
' 25'-(5 ‘ / 7 "f

Z.
%’%f CREMA- 24d. LOCATION (Oity, town, of comty) (Btate)
) T1ia h. Holgtein, Mo,
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE * ADDRESS
2—5 !.82?56;) F. W. Nieburg & Co., Warrenton, Mo.

S ot Reverss Side)




e ——— e —

e e ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes'grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

('P!.S azy L0 IMFUNG S Jdmpequey paruasr)




